
TRANSMITTAL 
FORM 

* 

(to be used for all correspondence after initial filing) 



Total Number of Pages In This Submission 3 



Approved for use through W/SO^oo^QMn^^^^i 



Examiner Name 



Attorney Docket Number 



Rob**!- Sijuir/ A/e/cp ty 



□ 
□ 

□ 

□ 
□ 

□ 
IS 



Fee Transmittal Form 

□ 



Fee Attached 



Amendment/Reply 
□ After Final 

□ 



Affidavrts/dedaration(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 

Certified Copy of Priorty 
Documents) 

Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
under 37 CFR 1.52 or 1.53 



ENCLOSURES (Check all that apply) 



□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 



Drawing(s) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) : 



□ After Allowance communication 
to Group 

I I Appeal Communication to Boa rd 
1 — « of Appeals and Interferences 

□ Appeal Communication to Group 
(Appeal Notice, Brief, Reply Brief) 

□ 

Proprietary Information 

I I Status Letter 

□ Other Enclosure(s) (please 
Identify below): 



i CQver sJteef ' ; select ck/w 

Cancel c kirns 

1 IPC r\r- a nni ■ « n-r- » -w-~*~* . - 



Firm 
or 

Individual name 



Signature 



Date 



SIGNATURE OF APPLICANT, ATTORNEY. OR AGENT 



cfy ^ <P7j£^. 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
^l^^^o^t m 9n ° Pe addressed to: C^iisstoner for Patents, P.O. Box 1 450, Alexandria, VA 223lll 450^>n 



Typed or printed name 



^ Signal 



lure 



Date 



1-02-2063) 



This coltectJon of inform aton is required by 37 CFR 1 .5. rfTe information is required to obtain or retain a benefit by the public which is to file (and bv the USPTO tn 
process) an application. Confidentiality i s governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to 12 ! minute to comotefe inl 2inn 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upcf Mhe indS^^n^m?^ it» 

ISSSS ^Sfn ™ * Commerce P.O Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETEDFORi^ TO THS 

ADDRESS, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. uc.curuKMi, iuihij. 



if you need assistance in completing the form, call 1-800-PTO-9199 and seiesJ option Z 



I, 

TO; 

US&itent Office 
Examiner: Irakli Kiknadze 
Phone: 703-305-6464 
Fax No: 703-308-7722 

FROM: 

Robert Sigurd Nelson 

2922 Upshur Street 

SanPiego,CA 92106 

Phone: 619-594-1013 

Fax. No. 619-222-1720 
f 

S tdject : a r; b ud&h tf& . lo/*oo } 70* . 

Dear Mr. Kiknadze, 

Three Divisional applications were filed during June of 2003: 

1 . Group 2 (Application No. 10/461 ,242). Examiner Bernard Souw. 
'2. Group 3 (Application No. 10/461,241). Examiner Otilia Gabor. 
3. Group 7 (Application No. 10/600,904). Claims (57-59). Examiner Irakli Kiknadze. 

Please find enclosed a copy of the original cover sheet for the Divisional application 
(Group 7: Claims 57-59) that was post-marked June 20, 2003. One correction is necessary 
for the original cover sheet. The phrase "AH other claims (1 -56) should be ignored" 
should be corrected to say "Claims 1-56 should be canceled". 

The source of the confiision appears to be that the cover sheets for Group 2 and Group 7 
Divisional were lost. The day after you called me (12-04-03) Examiner Souw called me 
with the same problem. Days later I called him and faxed a copy of the original cover sheet 
(submitted June 13, the same day I submitted the Group 3 divisional). I apoligize for my lack 
of follow-through. 

Sincerely, 

Robert Sigurd Nete&n DateP f 
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